Orbital emphysema can be produced by transconjunctival migration of air from a high pressure airgun. In an industrial accident an 8 mm conjunctival laceration was produced in the superior fornix which acted as a portal of entry for air into the subconjunctival, subcutaneous, and retrobulbar spaces. Computed tomography revealed no evidence of orbital fracture and showed that traumatic orbital emphysema occurred without a broken orbital bone.
Traumatic orbital emphysema is usually the result of a fracture of the lamina papyracea or maxillary roof allowing air to pass from the sinuses into the orbit.' Although orbital emphysema may follow violent nose blowing, sneezing, or infection, there is usually a history of antecedeht trauma.4' The diagnosis is made when palpation of the eyelids produces pathognomonic crackling or crepitation, with radiological confirmation of orbital fracture. With computed tomography orbital fractures can be demonstrated in over 95% ofcases.8 We present a rare cause of orbital emphysema.
Case report A 34-year-old automobile mechanic accidentally directed a compressed airgun which delivered 100-120 pounds per square inch (psi) (690-830 kN/m2) toward his right eye. His mouth and nose were protected by a face mask, but his eyes were unshielded. He presented with a foreign body sensation and swelling of the skin of his right eyelid.
Ophthalmic examination revealed a visual acuity of 20/20 in each eye, normal pupillary reactions, and full ocular motility. Hertel exophthalmometry readings were symmetrical at 21 in each eye, with a base diameter of 98 mm. External palpation of the right upper and lower lid and left lower lid revealed crepitus. No evidence of skin laceration was noted over either eye. Applanation tensions of 13 mmHg in each eye were recorded. Slit-lamp biomicroscopy was significant for a linear corneal abrasion and subconjunctival bubbles in the right eye, with no evidence of anterior segment inflammation or haemorrhage (Fig 1) . On double eversion of the right upper lid with retraction of the conjunctiva an 8 mm conjunctival laceration was found (Fig  2) . The results of indirect ophthalmoscopy were within normal limits in both eyes.
Computed tomography showed subcutaneous radiolucencies consistent with air within preseptal tissues and retro-orbital lucencies consistent with orbital emphysema (Fig 3) . No airfluid levels were noted in the sinuses, nor were fractures ofthe orbital bones noted on 2 mm axial and coronal sections. 
